D z 4 2 twenty-six patients had a spondylolisthesis of 5-100% at presentation; 16 had a spondylolysis. In all but 3 the lesion was at the lumbosacral level; in the remaining 3 it was at the L4-L5 level. Fig 1  shows the age of the patients at the first radiograph.
Most of the patients presented between the ages of 8 and 18, with a peak at 14 for both males and females.
The method used to measure the slip is shown in Fig 2. It was possible to follow up 79 patients for one year or more before operation was carried out, if it was necessary (Fig 3) .
In only 12 patients did the slip progress. In 4 of these it increased by 100% and in the other 8 by 15-65 %. These 12 patients were studied closely.
The following factors may predispose to increasing slip:
(1) Sex: whereas for the whole series the ratio of males to females was 69:73, of the 12 showing progressive slip 7 were male.
(2) Age at presentation: from the graph (Fig 4) it seems that the average percentage slip is fairly constant up to the age of 8 in females and 12 in males. Further slip therefore seems to occur during the growth spurt. (3) Amount of slip first presenting: it was found that if this was less than 30 %, it never progressed beyond 30 %. If however the slip at presentation was greater than 300% it might progress up to 100 %, or even further round the anterior border of the sacrum.
(4) Presence of a midline lumbosacral defect: the incidence of a midline defect in the general population is about 25 %. However, of the 12 patients where slip had increased all the 7 males and 3 of the 5 females had such a defect. Furthermore, for the series as a whole, the percentage slip was greater if a midline defect was present.
(5) Other vertebral anomalies: 4 of the 12 patients with increasing slip had vertebral anomalies.
Spinal Exploration and Fusion
Of the 142 patients studied there were 33 males and 36 females in whom spinal fusion was carried out by the intertransverse method. Decompression posteriorly was undertaken where there were signs of root compression. The indications for operation were: (1) back pain of at least one year's duration, not relieved by conservative measures;
(2) progression of slip; (3) the presence of physical signs, which were altered posture or scoliosis, decreased spinal flexion, diminished straight-leg raising, diminished or absent leg reflexes. It was found that the greater the slip the more likely were signs to be present, and that if a patient presented with physical signs it was unlikely that these would disappear with conservative treatment. The age at which spinal fusion was carried out is shown in Fig 5. No female required spinal fusion before the age of 10 years, and only one male before the age of 13 years. This exception was a child who presented at the age of 2 with multiple abnormalities, and the spinal fusion was carried out at the age of 7 mainly because of a severe and progressing scoliosis.
Discussion
It seems that increasing slip tends to occur during the adolescent growth spurt. In this study 12 of 79 patients did show a further slip, but in only 8 was the increased slip more than 10 %. It seems reasonable to manage children with spondylolysis or spondylolisthesis conservatively unless they develop signs of root compression or altered posture, unremitting pain, or increasing slip. Fusion by the intertransverse method is simple and safe and has a high success rate. Although some authors have suggested that reduction of the slip should be attempted (Monticelli & Asconi 1975) , others suggest that the reduction is not only unnecessary but may be difficult to hold (Laurent & Einola 1961 ). In the one patient in this study in whom preoperative reduction was attempted the signs of nerve root compression increased.
